author's approach is given. Although there may be disadvantages in such a presentation, it has enabled the publication of a small, easy to read, practical guide to management of a wide variety of problems.
A very useful index and a sizeable list of important references are given.
It is the Editor's hope that this volume will serve as a practical reference for physicians at the bedside of a direly ill patient. I did not see the book as fulfilling such a function. However, it does present many interesting and worthwhile viewpoints on the management of a variety of Intensive Care patient management problems. It should have wide appeal to medical personnel actively involved in the management of the critically ill patient.
G. M. CLARKE. The whole presents a multi-directional approach which may be good in part for Paramedics but may well be inadequate in parts for Medical Practitioners. Some sections do not present current practice or technique (e.g. that on chest injury), other sections do not adequately justify advocated therapy (e.g. that on Drug overdose). Statements like "I have found doxapram hydrochloride (DopramR) useful in some cases" (of Respiratory failure after selfpoisoning) are not justifiable in a modern text.
Rescue Emergency
The book may be found useful for some aspects of Paramedic training but, because of its essentially British emphasis, a text more pertinent to the Australian scene would be preferred. OWEN Deutsch designed their monograph in an endeavour to integrate areas of renal function and disease important to the practicing anaesthetist. They apologise for the brevity of their review (90 pages), and state that it was due to a " paucity of information" available.
The concept of providing such a book for the anaesthetist, focusing upon this organ of extracellular fluid homeostasis, is indeed commendable. However, their introductory chapter reviewing renal physiology is regrettably brief. They state that it was not intended to be an " exhaustive discourse" yet disregard the obligation that today's anaesthetist has in acquiring a complete knowledge of renal physiology and pathophysiology, particularly now that he is involved in the ongoing management of the critically ill patient in intensive care areas.
Diagrams and illustrations are sparse, save for an exhaustive structural lattice work, in their final chapter, of various diuretic agents showing little account for their structural relationships and meaning. The section on nephrotoxicity of anaesthetics was also surprisingly brief and their discussion of acute renal failure suggested intravenous infusions, which may precipitate "wet lungs" postoperatively, could be justified, indeed desirable, if urine flows of 50-100 ml were not obtained.
In some situations acute renal failure is inevitable and to suggest that one should precipitate or aggravate the presence of non cardiogenic pulmonary oedema in an endeavour to improve renal function (assuming that this is so!) is to recommend a hazardous therapeutic course. This should be done only with facilities to measure pulmonary wedge pressure and cardiac output and not just central venous pressure readings; some centres report a higher mortality with the A.RD.S. phenomenon than with A.RF. and in this sense one could justify a contrary therapeutic course. When embark-ing upon an intravenous regime both renal and pulmonary systems should be considered.
With all this, however, the small review sets a framework upon which an excellent comprehensive publication can be made, and therefore I agree wholeheartedly with the authors' last sentence" We hope that in the next few years enough information will become available so that this short monograph can be revised and be significantly longer."
L. 1. G. WORTHLEY.
Obstetric Anaesthesia and Analgesia. By Donald D. Moir. Bailliere Tindall-London, £8,240 X 160 mm. Pp. 298. This publication provides the reader with a comprehensive and logical explanation of the processes and advances in Obstetrical Anaesthesia and Analgesia over the past decade. The only criticism one could offer would be that the presentation is somewhat monotonous and illustrations, although simple and self explanatory, are fairly infrequent.
Following a brief but comprehensive historical introduction, Moir discusses the Physiology of Pregnancy and points out that many of our previously held concepts may have to be revised in the light of our present understanding of the changes incurred by Supine Hypotension. Throughout the text this syndrome is given the prominence it now surely deserves.
The relief of pain in labour is given great attention by the Author. All aspects of Systemic and Inhalational Analgesia are discussed in detail. Regional Anaesthesia is described in depth and although somewhat repetitive is excellent in content. The anatomical considerations are clear and concise with simple clinical diagrams. The physiological sequelae of regional analgesia on both mother and child are discussed with repeated reference to the dangers of supine Hypotension. The various techniques and clinical management of regional anaesthesia is also widely discussed.
The approach to General Anaesthesia in Obstetrics is firm on basic principles from the beginning. The case for antacid therapy is presented logically and the dangers of acid aspiration stressed. The modern management of Caesarian Section and the avoidance of awareness are adequately discussed.
The remainder of the book is devoted to the management of complications such as Pre-Eclamptic Toxaemia and Mendelsons Syndrome, and concludes with a simple but practical review of Neonatal resuscitation.
In essence, a book full of logical and practical information if somewhat repetitive and verbose. Excellent reading for all who undertake Obstetrical Anaesthesia to a greater or lesser degree. ANTHONY E. WILLlAMS. It is divided into three sections, basic considerations, peri-operative management and selected clinical problems. While the book has some excellent chapters, particularly those on oxygen transport and physiological assessment of cardiac and respiratory function there is a tendency to concentrate on detailed measurement with little in the way of practical advice. The discussion of anaesthetic considerations in the aged and high risk patient is superficial in the extreme and the virtual absence of recommendations or discussions of fluid and electrolyte balance and resuscitation leave little in this book to commend it to the practising intensivist or anaesthetist. MALCOLM FISHER.
The Aged and High

